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standard nomenclature in item 18. No symptoms will be listed. All

Doctor, coroner, etc. must use only

Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

related.

diseases in Part | must be casually

FILED DEC 20 1957

THE DIVISION OF HEAL TA OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i reprroron o BOO3

A5805....

STATE FILE NUMBER

Registration Distriet No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececaed lived. [F instliction: Rasidence before
= coumT o« STATE Miggourd b COUNTY sdmision)
b. ClTY (o outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)';Y ] i Inside Limits
TOWN St, Louis , Mo, Yesll NoD Town  St, Louils Yest NoQ
e. ﬁgls.é.l.llj:g%gf’ (1 NOT inhespital, givelocation)|Length of stay in 1b %T REET {IF ourside, give lacation) Reside on Farm
2/ wsutution 3710 Humphrey ‘.ﬁléd ADDRESS 3210 Humphrey YesO HNoD
3. NAMZ OF First Aiddle Last 4. DATE Monta Day Year
DECEASED o
(Type or print) Tillie Fink oerh Dec,12,1957
5. 5EX 6. COLOR OR RACE 7. MarriED [ Never marmico [} 8- DATE OF BIRTH 9. AGE ([In yeara | IF UNDER | YEAR |IF URDER 24 HRS.
f X Tast birthday) Moniky | Dais fours | Min,
emale white wi ovorceo [} Jan,11 ,1880

Z

12, CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION Sa’“-""“’ of work dene
during most of working life, even if retired)

10b. XIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE {City ond mtate or country)

None a at home Missourl USA
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
John Good Crescentia Schlenker

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer. na. or unknowon) I {If yr3, pize war or dates of servicy)

no none

16. SOCIAL SECURITY NO.|I7.

Aurelia Penzler 3710 Humphrey

INFORMANT

Address

18. CAUSE OF DEATH [Enfer oniy one cauu
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for (a), (b). gpd (c}.]
rﬂuumfgéua [ Leatt- uglJféio“b"

INTERVAL BETWEE
ISET AND DEAT

Conditions, if any, DUE TO (b)

Wm %MW

Aty

which gare rize fo
above cause (8),
stating the under-
lying  cause last.

DUE TO “)M dé&&"'@ﬁ

z
=] T 11_QTHER SIGNIFICANT CORDITIONS” mu‘nna TO DEATH BUT NOT BELATED T, THE TERMINAL DISEASE CONDITION GIVEN il PART I{a) 19. WAS AUTOPSY
- PERFORMED? =2
S ves{] wo 2
E Aa. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HO\\%Y QCCURRED. (Enfer nature o[mjury in Part for Part 1 of item 1‘8)
&
]
g Y420.0H
= | ®c. IME OF . Hour  Month, Day, Year .
'S INJURY a. m, -
E p.m. ]
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK

Durh/oc urred at _Ag_l) 0,7 \'1

I attended the deceased from %"—Q / f ) /ro Mand last saw

Ph'" alive on

M

moen lho date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATYRE 7 fet 0
\ r o

23a. :UHIAL ¢ m}m\ [238- DATE 23¢c. NA
AL L1fi
12 4% e

JUE & b Ll

22{. DATE SIGNED

N2 S55)

Picker Cem,

OF CEMETERY OR CREMATORY

23d. LgekTion (City, towrn. orcounty)

St. L.uls, M-,

(State)}

Burial
ruuz DIRECTO ADDRESS "

n. Funeral H me
,é% 22 S5, Grand, St OLouis.

L'IO:

25. DATE RECD. BY LOCAL REG.

OFC 1657

26, REGISTRAR'S SIGNATYHE

M-y

{Licensed Embalmer’s Statement on Raverse Side)




. .
. Dp John B, HMeyers )
e e , 940 Mo. Theatre Bldg. ' T
I 1 to 6 . ) ' ‘

STATEMENT BY LICENSED EMBALMER -

~ - -

by me, or by ....... s e e

b !
working under my personal supervision..

[ ATs 13 1\ P
Signature of Student Embalmer

- to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thss body 1s not embalmed fact should be so stated above. . .. _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(F




